kY.

0

“10.48

T
™
— A

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.5. No.30D

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L.Z._tg_ PRIMARY REG. DIST. NO. 171/ ?lf Registrar's No.........../..Z......................

FILED FEB 9

BIRTH KO.

1951

I. PLACE OF DEATH 2

a. COUNTY éo '71:

USUAL RESIDENCE (Where decesssd lived.

a. STATE g3 .

I ioetisutiod: residence befors

b, COUNTY w-nwnm.

b. CITY (I cutside corpurats limits, writy URAL and give c¢. LENGTH OF €. CITY (1 outaide corporate limits, write RURAL and give townahin) : -~
OR township)| STAY (ip this place) . 0 ?{,
TOWN TOWN M ES
d. FULL NAME OF (It not in hospigl}far inatitution, cive street addrem or iocation) d. STREET (i rursl, give lour.!o“' ~
HOSPITAL OR ADDRESS -
INSTITUTION .
. NAME . (Fi . . . -
3. DEACEASOEFD a. (First) g b. (Middle) €. (Last) 4. DS-FI-E (Month) - . (Day) (Year) .
(1ype or Print) Quarie Qs 2 DEATH 20 ¢ 19S5
5, SEX 6. COLOR OR RACE | 7. RIED, NEVER MA“RIED 8. DATE OF BIRTH 9. AGE (TbAesra| ¥ unoeR | vm W ENDER {1 HES,.
. WIDOWED DIVO.RCED (Bpecify) [ast birthday) | Montha Hours | Min. "
o0 I s 7 Le-4273 ] 79 13 |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Beate or forelga caun:nr) t2. CITIZEN OF WHAT
dons diring gost of working Lije, even if retired) . DUSTRY / COUNTRY?
22 ks APSlisapyy, M )C.,g_ua:* kb /| Y.s,

138. FATHER'S NAME 13b. _MOTHER"S MAIDEN NAM

I15. WAS DECEASED EVER IN U.s, WRMED FORCES?
(Yes.po, orunkuown) | (I yes, give war or dates of servica}

14, ﬁme OF HUSBAND ORVWIFE

16. soC1A SECURLITOY 17. INFORMANY"'S5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATI!

7

tine for (a}, (b), and (c)
. ANTECEDENT CAUSES ‘
Mortid conditions, if eny, gioing DUE TO (b)

rire to the above cause (o) stating
the underlping cause last.

*This doex not mean
the mode of dying, such
as heard fallure, asthenta,
etc. It means the dis-

eare, infury, or complica- DUE TO (&)

if. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death but not
related to the dizease or condition cousing death.

tion whick caured death,

INTERVAY BETWEEN

ONSET D DEATH
i&gzﬂ_.;

420

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, . ves (] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..incrabout §| 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE, boma, tarm. fastory, streat, office bldy.. we.}
HOMICIDE . .
21d. TIME | (Month) (Day)  (Yer) ' (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
M- - ) WHILE AT NOT WHILE
INJURY = | “work AT WORK

—

alive on

2. 1 Rereby certify that I attended the deceased from = 20 ~—193] to [ =20~ 1957 that I last saw the deceased

., from the causes and on the date stated above.

(Degroo or title)

a. SIGNQTURE.

_ L~ 20— 1951, and that death occurred at - B8L2 m

23b. ADDRESS

23c. DATE SIGNED

Crih adt &a/“"

Yarl 3o - o571

#4a, BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 244, I..d:ATION (Clty, town, or county) (State)
Tl REMOVAL ({Bpaclfr) / _— .

e ol U R4S/ £ bt 2
DATE REC'D BY LOCAL REG[SrRAR‘s IGNATURE . ADDRESS




STATEMENT BY LICENSED EMBALMER

?
/A
P. O. Address.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Signed._.._

Student Embalmer

" (Failure to comply with



